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PHYSICIANS PART IN A SCHOOL HEALTH SERVICE* 
HELEN A. CARY, M.D., F.A.P.H.A. 


Director of Division of School Hygiene, Bureau of Health, 
Portland, Oregon 


School medical service is effective only in so far as it functions 
as a planned integral part of the whole school program. The school 
physician as a key member can work in harmony with the school 
personnel when he understands the educational set-up and the 
mechanics of the organization as well as its underlying philosophy. 

For the physician to be an effective member of an educational 
set-up it is necessary for him to take part (as a member of the 
health education curriculum planning committee) in the general 
planning of the health service with its adaptation to the general 
educational plan. When this is possible, advantages are evidenced 
both in the accuracy and value of materials presented. Classroom 
teaching should be augmented by consultations and advice from the 
physician. Health service is not a mechanical thing like building a 
car, a process which requires each workman to perform the same 
operation repeatedly without knowledge of any other phase of the 
process. Health service is a constantly growing vital service with 
as many facets to its approach as there are contacts. It is not 
static; it is kenetic. It is important that each contact made shall 
coordinate previous information and give progression to the health 
knowledge of the student. To accomplish this, it is necessary for 
the entire educational staff to be health conscious, well informed 
regarding factual material and able to recognize unnatural reac- 
tions, signs or symptoms in the early stages of any disease that may 
be present. Each member of the educational staff needs to under- 
stand the importance of reactions of students and the part that the 
teacher plays in the health of each individual member of the class. 
The physician as a member of the educational staff has an oppor- 
tunity for interpretation and development of awareness in the 
teaching personnel of the need of constant observation of the emo- 
tional and physical reactions as well as the mental responses of her 
students. An alert teacher will recognize the importance of under- 


*Presented before the Joint Session of the Section on Health Education of 
the American Public Health Association and the American School Health Asso- 
ciation October 11, 1940, at Detroit, Michigan. 
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standing these reactions, which are all interwoven and integrated 
in an individual. 

A school physician working with the educational force will not 
only have an opportunity to broaden the teacher’s sympathetic 
understanding of the student and give a basis for approaching the 
student, but the physician gains an insight into the multiplicity of 
problems which are constantly confronting the teacher. A physician 
versed in the ills of persons understands the reasons for the develop- 
ment of much of the sickness or lack of well being of people today. 
All this information should be used in the planning and presentation 
of materials which are necessary for safeguarding the health of the 
general public. The accuracy of these facts should be reviewed by 
the physician, but the manner of presentation and the age at which 
materials should be presented are educational problems and should 
be left in the hands of the teaching staff. A study of physical 
conditions found by examining school physicians on students and of 
records of student conferences should form an excellent basis for 
the foundation of health education programs. This would give the 
physician an opportunity to present to the educator the factual 
needs of the student. 

School physicians are conscious of the need for protective pro- 
grams such as immunization against diphtheria and smallpox. In 
many parts of the country, vaccination is compulsory, while in 
others it is on a voluntary basis. In the latter communities, where 
all protective measures are voluntary, it is of the utmost importance 
that the school physician see that all available material is placed in 
the hands of the teaching personnel for the purpose of developing 
an intelligently informed community. Here the problem is twofold, 
one a service program in which protective services are offered the 
unprotected school child, and the other, an intensive educational 
program as a result of which parents, because a favorable attitude 
concerning immunizing measures has been developed, will provide 
protection for the small child at home. The school physician should 
be responsible for furnishing statistics—history of the progress of 
disease control and what it has accomplished through vaccination 
against smallpox and toxoid against diphtheria. Local facts as 
compiled by the Health Officer compared with other localities can 
help in building up a favorable attitude on the part of the members 
of the community. 

The school physician is also an important person in the control 
of communicable disease among school children. Through him each 
school should be informed of its own situation with reports of all 
communicable diseases occurring among school children in the dis- 
trict. When statistics point to a beginning outbreak of com- 
municable disease, a school physician should plan with the principal 
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and teachers what procedure to follow in meeting the situation. He 
should inform the teachers what signs and symptoms to watch for, 
as well as to instruct them in any precautions which should be 
observed. Through the school child important information can be 
sent to the home for the protection of the pre-school child. A phy- 
sician directing programs which include information to the public 
can help to cut down the incidence of complications and the mor- 
tality from a wide-spread outbreak of communicable disease. 

The value of the school physician participating in program 
planning with the school personnel is important from the standpoint 
of presentation of facts and materials to adult groups. Parent study 
groups, with the school physician participating, broaden the aspect 
of the health service program and give knowledge in the home con- 
cerning the health habits and practices which are taught in school, 
so that practical application can be made in the home. Addresses 
given before Parent Teacher Association meetings by physicians 
interpret to parents the basic facts which are presented at school, 
and will do much to insure a better reception and cooperation in the 
home. This procedure would make pleasanter situations for both 
parents and children, as embarrassment may be experienced by 
parents who are unacquainted with reliable health facts. Many 
times the only source of health information in families is obtained 
from unauthentic magazine articles and advertisements. If we are 
to have adequate effective health instruction for our children, it is 
also necessary to see to it in so far as possible that the child receives 
correct instruction in the home, where he can put this instruction 
into practice. 

The preceding part of this paper has considered the broader 
contributions of a physician to a health service. There is another 
phase which is of equal importance and that is the relationship with 
the individual child and the local situations which might develop in 
a school. Every contact a child makes with a medical member of 
the health service should be informative. The examining physician 
through individual contacts can make personal application of the 
instruction given in the health education courses. Every individual 
is interes ed in himself more than in any other person, and informa- 
tion that has been taught in the class room which is applied to the 
child examined will be received in a more cooperative manner. The 
physician can point out to the student ways of improving his well- 
being through the application of health information. He is better 
able to arouse a responsive note when the teacher has prepared the 
foundation for the physical examination. Another real contribution 
from the physician, following individual examinations, is by confer- 
ences with teachers regarding findings. This helps the teacher to 
understand the student, gives a better approach to the student’s 
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reactions, and makes it possible for the teacher to interpret his 
classroom reactions. The amount of work to be expected and the 
class program can be arranged to meet the student’s requirements. 

The school physician is able to help in the placement in special 
classes, organized to meet their needs, those children who have 
health problems. He can serve as guide and counsellor to the 
teachers of special classes, such as those for children of lowered 
vitality, sight conservation, hard of hearing, or crippled children. 
With the interest of the nation as a whole focused on the under- 
privileged child this is an important phase of the physician’s work. 

Following individual physical examinations of a group of chil- 
dren it is frequently possible for the physician to analyze the prob- 
lems of that group of students, and then present those points which 
need further study in the classroom. Help in planning materials 
and ways of presenting certain health requirements which have 
been found to be neglected is part of the physician’s job, as well as 
is recommending supplementary reading for students in an effort to 
bring about a better understanding of the health problems and their 
satisfactory control. The foregoing suggestions offer methods by 
which the physician may serve and aid in the integration of medical 
services in the whole school program. 


* * * * * 


Enid, Okla.,—A safety inspection plan, originated in the Enid 
school system in the fall of 1939, and having had its first practical 
application in January, 1940, is receiving widespread attention in 
the Southwest. 


In brief, the plan provides for rigid monthly inspections of 
every Enid school building, from basement to roof; inside and the 
surrounding grounds; of boilers, flues, gas lines, sanitary facilities, 
and school rooms and halls. On the monthly score sheet there are 
43 safety items to check. Five of these concern hazards. 


* * * * 


ANY PHYSICIAN MAY EXHIBIT “WHEN BOBBY GOES TO SCHOOL” 
TO THE PUBLIC 

Under the rules laid down by the American Academy of Pediatrics, their 
new educational-to-the-public film “When Bobby Goes to School” may be 
exhibited to the public by any licensed physician in the United States. 

All that is required is that he obtain the endorsement by any officer of 
his county medical society. Endorsement blanks for this purpose may be 
obtained on application to the distributor, Mead Johnson & Company, Evans- 
ville, Indiana. 

Such endorsement, however, is not required for showings by licensed 
physicians to medical groups for the purpose of familiarizing them with the 
message of the film. 

“When Bobby Goes to School” is a 16-mm. sound film, free from adver- 
tising, dealing with the health appraisal of the school child, and may be bor- 
rowed without charge or obligation on application to the distributor, Mead 
Johnson & Company, Evansville, Indiana. 
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HEALTH EDUCATION IN THE SECONDARY SCHOOLS IN 
MICHIGAN AND ITS IMPLICATIONS FOR 
THE COLLEGE LEVEL.* 


By MABEL E. RUGEN 
Associate Professor of Physical Education, University of Michigan 


A survey! of 125 accredited high schools outside of the larger 
cities and the school systems in ten large Michigan cities revealed 
certain information about health education that has implications for 
the college program. The purpose of the survey was to determine 
the status of school health programs. insofar as health service, 
healthfulness of the school plant, and health instruction were con- 
cerned. Data from the 125 high schools were obtained through 
questionnaires, and data from the larger cities were obtained 
through interview. The ten cities included in this survey are: 
Detroit, Flint, Grand Rapids, Kalamazoo, Lansing, Muskegon, Royal 
Oak, Saginaw, Ann Arbor and Ypsilanti. Schools surveyed included 
six-year, four-year and three-year high schools. They ranged in 
size of enrollment from 50 to 5,000 students. All data were collected 
during the spring of 1938. 

The health education experiences of the boys and girls in these 
high schools may be summarized as follows: 

1. 99.9 per cent of the children in the ten larger cities probably 
had a health examination sometime during their school years, while 
only 54.4 per cent of the children in the smaller 125 communities 
had this experience. One-third of the children in the larger cities | 
experienced an annual health examination, while a little less than 
one-fourth the children in the smaller communities had this exper- 
ience. In two-thirds of the larger cities this included a dental exam- 
ination by a dentist. This was true in less than half the smaller 
schools. In the larger cities the health examination was given by 
the school or family physician in more than three-fourths of the 
cases (School M.D., 66.7%). This was also true of the smaller 
schools, (although only 44.8% of the examinations were given by 
the school physician in these instances). Health examinations for 
varsity athletics were provided in practically 100 per cent of the 
schools. 

2. Follow-up programs of the health examination are less 
frequent, although about two-thirds of the larger cities made this 
provision. In the smaller schools only 32.0 per cent followed up the 
health examination. 


* Presented at the Michigan Student Health Association Meeting, East Lan- 
sing, Mav 8, 1940. 
1. Walter Krupa. “A survey of the Health Program in the Secondary Schools 
of Michigan,” unpublished master’s thesis, University of Michigan, Feb- 
ruary, 1939. 
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3. It is probable that most children had experience with 
observing or receiving first-aid treatment at some time, since prac- 
tically all of the schools said first-aid materials were available in 
the school. First-aid materials were accessible near the gym- 
nasiums, playgrounds, shops, and laboratories in over sixty per cent 
of the schools. In the larger schools, the physical education 
instructor and school nurse were usually responsible for the first 
aid, while in the smaller schools, responsibility was divided among 
most of the school personnel, although the physical education 
teacher was responsible in 34 per cent of the schools. 

4. Sixty per cent of the smaller schools gave some definite 
health instruction to boys and fifty-five per cent to girls. This 
instruction occurred most frequently in the seventh grade, less fre- 
quently in the eighth and so on up through the twelfth. While 
around sixty per cent of the schools included health instruction in 
the seventh grade, less than forty per cent included it in the ninth 
grade and less than twenty per cent throughout the three senior 
high grades (10, 11, 12). Furthermore, the physical education 
teacher was responsible for the instruction in forty-eight per cent of 
the schools and the instructional method most frequently used in 
more than half of the schools was “correlation.” Special health or 
hygiene classes were found in one-third of the larger schools and 
in over forty per cent of the smaller ones. : 

5. A question was asked on the topics or problems most fre- 
quently included in health instruction. Most of the schools failed to 
‘answer this question. This seems to imply that the content of these 
courses was not very well established. 

Insofar as these data are representative of Michigan high 
schools, we can conclude that the health education experiences of 
boys and girls are not particularly rich; that there is a need for 
improving health education programs is evident, if we assume that 
experiences of the kind mentioned above are desirable for the well- 
educated high school boy and girl. It is true that in some of the 
schools studied, closer analysis of the total school program would 
reveal many health education experiences not summarized above. 
It is safe to assume, however, that these schools would be in the 
minority. Likewise, it is probable that close analysis of the total 
school program in the smaller schools would reveal situations less 
desirable than those indicated in the summary above. 

Students entering Michigan colleges come from a variety of 
backgrounds. Studies made at the University of Michigan indicate 
that of those students who come from Michigan a large percentage 
is from the larger communities and larger high schools. This very 
likely would not be true of students entering other Michigan 
colleges. 
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Health education experiences in high school varies—it might be 
fair to assume that, generally speaking, students coming from the 
larger schools have had the richer experience. Yet this would not 
be true in 100 per cent of the cases. That more trained personnel 
is available to contribute to the health education program in the 
larger schools than in the smaller ones, however, is an irrefutable 
fact. Evidence in the office of the Superintendent of Public Instruc- 
tion supports this point for the smaller high school. 

This being the case, what suggestions can be made to the col- 
lege for better meeting the health education needs of Michigan boys 
and girls? The implications of the survey discussed above, super- 
ficial as it may be, seem to be as follows: 

1. Every college student coming from Michigan high schools 
should experience a thorough health examination with adequate 
follow-up and conferences that will make the examination a truly 
educational experience. 

2. Students should understand as a result of the health history 
and examination what his personal health needs are and how he may 
satisfy them. 

8. Students should have experience in discovering the health 
education resources of the college campus and community and 
understanding how to use these resources intelligently. 

4. Students should have the opportunity to think through 
their many personal problems which have health education aspects. 
This means that health instruction should be centered around prob- 
lems and interests of college students. Basic factual material that 
has a bearing on the problems is needed. 

While the survey of Michigan high schools did not reveal inter- 
ests and problems of high school and college students, an impressive 
body of information from other studies which has some bearing on 
this problem has been collected. 

A study on “Interests and Needs” in hygiene,* published by the 
U. S. Office of Education a few years ago, showed definite lacks in 
high school health instruction. These centered around the lack of 
adequate instruction regarding such areas as: Sex instruction; per- 
sonal hygiene; communicable disease; human anatomy and physiol- 
ogy, to mention the major “lacks.” 

Symonds,‘ reporting on the problems and interests of older 
adolescents, points out the similarity of these interests in high 
school and college. While all of the problems and interests are not 


2. Data included in the Self-Survey of Instructional Progress and Annual 
ee to the Superintendent of Public Instruction, 1938-39. 

3. J. F. Rogers. “Student Interests and Needs in Hygiene,” Bulletin 1937, 
No. 16, U. S. Office of Education 1937. 

4, Percival Symonds. “The Problems and Interests of Older Adolescents,” in 
Growth and Development: The Basis for Educational Programs. New York, 
Progressive Education Association, 1936. 
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TABLE I: A Comparison of the Relative Importance of Problems 


and Interests of High School and College Adolescents.4 
Adapted from Tables I and II p. 96-97.4 


|Rankin High School| Rank in College 


Item | Problem | Interest | en Interest 
Money 7 | 
Home and Family Relationships. | 56 1 9 | 14 | 18 
Personal and Moral Qualities...) 6 | 8 | 5* | 4* 
Philosophy of Life ... 
Getting Along With Other People 
Safety | 18 | 10 | 15 | 14 


*Indicates less than .50 of a point difference in average ranks of items 
so starred. 


directly associated with hygiene, they suggested implications for 
the improvement of health instruction at the college level. Table I 
shows this. 

It will be noted from an examination of Table I that Health 
ranks high both as an interest and problem on both the high school 
and college levels. The health area, in Symonds study, is inter- 
preted as including: Eating, drinking, exercise, posture, sleep and 
rest, air and temperature, sunlight, clothing, bathing, care of 
special parts, cleanliness and prevention of disease, excretion and 
elimination, and use of drugs. If the adolescent is interested in 
health as an end in itself or as a means for helping him to achieve 
his ambitions? Symonds has this to say: 

“In personal interviews with many pupils, I am led to 
believe that this concern with health is not so much an actual 
worry about matters of health, or concern over present illness, 
as a realization that health is a keystone on which depends all 
of life’s other satisfactions. Consequently, it is held to be of 
high importance. There is a danger, of course, with health 
rated as high as this in importance, that it could easily become 
a focus for morbid worries, and such actually becomes the case 
in many instances.4” 


4. Percival Symonds. “The Problems and Interests of Older Adolescents,” in 
Growth and Development: The Basis for Educational Programs. New York, 
Progressive Education Association, 1936. 
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If Symonds is correct in his observations, the suggestion for 
teaching health instruction would be to relate health materials to 
the professional or vocational choices of the adolescent. How does 
health become a vocational asset? How is it related to personal 
well being and happiness? How is it related to success? And so on. 

Personal attractiveness, meaning personal appearance, use of 
voice, and kind of clothes as well as manners and courtesy, ranks . 
high among interests and problems with both groups of adolescents. 
Developing a philosophy of life and personal and moral qualities 
related to success and good citizenship are also of considerable con- 
cern to the adolescent. Sex adjustment including petting, love, 
courtship and marriage, however, is one of the major interests of 
the college group, but is not considered as much of a problem by him 
as is mental hygiene, or his daily schedule, or the other items dis- 
cussed above. Contrary to other studies of adolescents, the problem 
of sex is not one of the chief concerns of the high school group 
included in this study. 

An analysis of these interests and problems presents “leads” 
for the development of health instructional programs. Health 
instruction, we may assume, will be improved when it centers around 
the problems and interests of youth. Determining these problems, 
and then analyzing the place health plays in their solution, is one 
plan of attack. Studies by the American Youth Commission support 
this point of view also. It suggests problems of youth as centering 
around the areas of job getting, adequate recreation and social con- 
tact; obtaining health service; getting along in the home and estab- 
lishing their own homes; and finding opportunities for further 
education.5 Each of these areas of problems has its implications for 
health instruction. 

Other lists of problems suggested by the American Association 
of School Administrators are similar for both the urban and rural 
youth. 

A grouping of the problems shows that the interest lay 
mainly in three fields: Employment, education, and social de- 
velopment. The same interests were found in Iowa where 306 
young people indicated over 30 subjects which they wanted to 
discuss among themselves. Two-thirds were social problems; 
almost one-third economic, and a few, educational.é 

- No mention has been made thus far of the healthfulness of the 
school environment in the high schools surveyed. Suffice it to say 
that attention to housekeeping and environmental sanitation seemed 
to be the strongest aspect of the school health program. No study 


5. Homer Rainey. How Fare American Youth? American Youth Commission. 


6. Youth Education Today Sixteenth Yearbook of the American Association 
of School Administrators, 1201 16th St. N. W., Washington D. C., 1938, p. 49. 
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was made of home or community environment. Colleges—obviously 
—should maintain high standards for environmental sanitation and 
the creation of living conditions that contribute towards an appre- 
ciation of healthful living. The daily schedule of the individual 
student is influenced by the organizational pattern for college life. 
When that schedule becomes cluttered with too many bits of things 
to do, the individual feels pulled in many different directions at once, 
and conflict, fatigue, and strain result. Teaching the value of relaxa- 
tion, avoidance of strain, mental hygiene, and good human relation- 
ships is somewhat paradoxical when the pattern of living on the 
college campus violates basic principles of hygienic living. Environ- 
mental sanitation is not enough. 

These comments on healthful living are, perhaps, a digression— 
a digression induced, however, by the stress placed on environmental 
sanitation in the survey of secondary schools. College students 
coming from Michigan high schools have not, on the whole, exper- 
ienced very “high grade” types of health education. It is the respon- 
sibility of the college therefore (at least so it seems to me) to do at 
least three things: 

1. Create living conditions on the campus, in the college eating 
places and residence halls that will contribute to the personal well- 
being of the student. Protection against infection and an adequate 
program of counselling will contribute here. 

2. Help students experience the values of an adequate health 
examination and medical care for the correction of deficiencies and 
the prevention of serious illness. 

3. Develop health instructional programs centering around the 
basic problems and interests of the college boy and girl which are 
characterized by greater use of discussional techniques in the 
teaching. 

These three suggestions are general in nature. Analyzed in 
terms of specific environments and situations and groups of stu- 
dents, however, they take on greater meaning. One of the first 
tasks in improving college health education seems to be the dis- 
covery of the background experience and present problems and 
interests of the students themselves. While something can be said 
for general background and general problems, each campus will 
differ and so will each individual student. 
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WHAT THE SCHOOL NURSE DOES* 


Previous time studies have been made of school nurses’ work; 
but none was available which dealt with a variety of different types 
and sizes of schools. The information contained in this report was 
obtained by means of a questionnaire sent out to sixty-six school 
nurse-teachers in Nassau County, of which 46 were returned and 
38 used. 

Because of limited time and the fact that certain phases of the 
school nurse-teacher’s work is seasonal, the school nurse-teachers 
were asked to give a random sampling of five days, choosing one 
from October, December, February, April and June. Thirty-nine 
school systems were covered, including 94 schools with a total school 
population of 47,747, served by 38 school nurse-teachers. The time 
of the study covered 30 hours per nurse or a total of 1140 hours. 


The activities as listed on the questionnaires consisted of 67 
different items; but in order to clarify the report it was necessary 
to combine many of these under a main heading. 


Following is a list of the classification of activities, listed in 
order according to the proportion of the nurses’ time they occupied, 
beginning with those consuming the most time (physical examina- 
tions and teaching, each taking about 1/10 of the time) down to 
those taking the least (sanitary inspection and immunization) each 
taking a small fraction of one per cent. 


1. Physical exams (Assisting school physicians, otologist, ortho- 
pedic consultant, physical education—P. F. I. tests). 
2. Teaching Hygiene and the Red Cross Courses in Home Hygiene 
and First Aid (Scheduled classes in Health or Hygiene). 
3. Home Visits (Following up of physical defects). 
4. Readmissions (Admitting illness absentees). 
5. Vision Testing (Snellen, individual or group telebinocular, color 
blindness testing). 
6. Hearing Testing (Group, individual and pitch range). 
7. Conferences (Individual—with pupil or teacher). 
8. Attendance (Home visits, records, telephone calls—in regard to 
absence not due to illness). 
9. First Aid (Administration of First Aid). 
10. Classroom Inspection (Periodic and emergency). 
11. Health Records. 
12. Parents Interview (At School). 


*Summary of paper presented by Mrs. Mary T. Fay, President of School 
Nurse-Teachers Association, June 24, 1940, 2 P. M., Saratoga Springs, at Joint 
Meeting of New York State Association of School Physicians and New York 
State School Nurse-Teachers Association. 
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Weighing and Measuring (Class and underweights). 
Related Activities (Welfare, bus trips, playground). 
Guidance (Mental clinics ; conferences with pupils, parents and 
teachers in regard to scholastic or social maladjustment). 
Classroom Talks (At special request of teacher or as special 
need arises). 
17. Dental (Assisting school dentist). 
18. Cafeteria Supervision (Milk delivery, mid-morning lunch, 
cafeteria supervision). 
19. Notifications (Notifications and letters to parents; working 
papers, etc.; all clerical work except health records). 
20. Telephone Conferences (Health only). 
21. Sanitary Inspections (Plant, grounds, gym equipment, etc.) 
22. T.B. Control (Skin tests or chest X-rays). 
23. Gym Excuses (Follow-up of exclusions from gym; temporary 
or permanent excuses). 
24. Immunization (Typhoid and Smallpox—periodic and emer- 
gency). 

The study shows that approximately 55% of the total number 
of hours of 38 nurses is spent in assisting in physical examinations, 
in teaching Home Hygiene and Care of Sick, First Aid, and Hygi- 
ene, readmissions and exclusions, home visiting, vision and hearing 
testing. 

It shows that 2614% of the total time of 38 nurses is spent in 
individual conferences and guidance, attendance work, first aid, 
classroom inspection, clerical work, parent interviews at school, 
health records, classroom talks, and letters and notifications to 
parents. 

The remaining 1814% of the total time is spent in assisting in 
dental work, cafeterial and mid-morning lunch supervision, taking 
children to clinics, sanitary inspection of the plant, tuberculosis 
control program, gym excuses and immunization. 

Of these activities, the teaching of Home Hygiene, First Aid 
and Hygiene, and the readmissions of absentees show a definite 
growth in the scope of the school nurse-teachers’ work beyond that 
of defect finding and treatment. This growth in scope is also shown 
in the amount of time shown in individual conference and guidance 
and in the attendance work. 

The wide range of activities and the pupil load in general and 
these activities, first aid, individual conference, guidance, teaching, 
teacher help and attendance work in particular, necessitate the 
presence of the nurse throughout the school day. This type of work 
cannot be scheduled for a definite time in the day but must be car- 
ried out as the occasion or need arises. 
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GOVERNING COUNCIL RESOLUTIONS 

WHEREAS, Since Dr. William A. Howe, throughout a life time 
devoted to the practice of medicine, to service in Public Health, and 
to special service, as Director of the Bureau of Medical Inspection 
in the New York State Department of Education, to the health and 
welfare of school children exemplified the highest citizenship in 
community service, and 

WHEREAS, Since Dr. William A. Howe, organized, served, and 
helped administer the American School Health Association as Pres- 
ident, Secretary-Treasurer, and Editor, keeping alive that Associa- 
tion against seemingly unsurmountable odds. 

RESOLVED, That the American School Health Association 
assembled in annual meeting express its great regret and grief at 
the decease on September 11th, 1940 of Dr. William A. Howe, our 
leader, and extend to Mrs. Howe and to the other members of his 
family our sincere sympathy in their bereavement in the loss of a 
devoted husband, and a loving father, and, 

RESOLVED, That this resolution be inscribed in the permanent 
records of the American School Health Association and that a copy 
of this resolution be sent to Mrs. Howe. 

Approved by the Governing Council, Oct. 9, 1940. 
Approved by the General Meeting, Oct. 11, 1940. 

WHEREAS: Health Education in the schools has so generally 
been developed on an inadequate basis and with inadequate super- 
vision and help to teachers, 

WHEREAS: Too little health education training has generally 
been given teachers, 

WHEREAS: Medical, dental and nursing advice and guidance 
in the schools has been neglected in many places and has been 
developed often with too little coordination and consultation with 
medical and public health leadership where there is a medical and 
nursing staff, 

WHEREAS: There has been too little opportunity and too little 
funds available for the development of training facilities to improve 
the medical, dental, nursing and mental hygiene leadership in the 
schools, 

WHEREAS: The American School Health Association recog- 
nizes the need for an extension of health education, physical educa- 
tion, and recreation in the interest of physical fitness, 

WHEREAS: There are different interpretations and under- 
standing of health education in school, including on the one hand— 
health education limited to health instruction by the classroom 
teacher and on the other hand, including all the experiences of chil- 
dren in school which may contribute for or against the health of 
children, 
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THEREFORE: Be It Resolved That the Governing Council of 
the American School Health Association believes it is a concensus of 
opinion among qualified public health workers, physicians, dentists, 
and public health nurses that the development of those aspects of 
health education which include the participation of physicians, den- 
tists, and nurses should be carried out by the joint efforts of educa- 
tors and those trained in medicine and such allied professions as 
nursing and dentistry. 

THEREFORE, BE IT FURTHER RESOLVED: That we urge 
and consider essential that any legislation for federal or state sub- 
sidies should make mandatory provision in the law for the direction 
and control of the medical and dental and nursing part of the pro- 
gram on the federal level under a joint Commission which includes 
representation from the United States Public Health Service, the 
United States Children’s Bureau and the Department of Agriculture 
as well as the Office of Education; and on the state level, we recom- 
mend that the direction and control of medical, dental and nursing 
service in the schools should be under a Commission which includes 
the State Department of Health and representation from the medi- 
cal and dental professions as well as the State Education Depart- 
ment. Approved unanimously on October 10, 1940. 

Be it resolved that the American School Health Association 
express its appreciation: 

1. To Dr. Charles H. Keene, Editor of the JOURNAL for his 
continued and untiring attention to this publication during 
the preceding year; and for his zeal in the promotion of 
activities and interests which have brought prestige and 
honor to the organization. 

2. To Dr. Charles L. Outland, President of the Association, for 
his inspiring leadership and devotion to the work of the 
Association. Under his leadership, the organization has con- 
tinued its high standards and achieved new objectives for 
which we as a professional organization have reason to be 
extremely grateful. 

3. To Dr. A. O. De Weese, Secretary-Treasurer of the Associa- 
tion, for his faithful and continued efforts in maintaining an 
active participating membership. Due to his careful atten- 
tion to the activities of his office the organization has been 
enabled to pay all its debts.during the year and carry for- 
ward a balance—a feat well nigh unbelievable in these times. 

4. To Dr. Harold H. Mitchell, our ambassador at large, for his 
untiring efforts to improve the character of the annual pro- 
grams. As Chairman of the Program Committee during the 

past year he has achieved results which command the great- 
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est respect for his ability to obtain desirable speakers. Out- 
standing has been his success in liaison work in connection 
with the American Public Health Association and the 
various Sections having related interests to the Association. 

5. To Dr. V. K. Volk, Chairman of the Membership Committee, 
whose zeal in the membership campaign during the past 
year served to advantage in securing additional members. 

6. To Dr. Reginald K. Atwater and Mrs. Wilhelmina Rayne 
Walsh for their kindness and many courtesies shown our 
representatives on the Program Committee. Through their 
cooperation our Program Committee has been enabled to 
arrange a program which, judging by the attendance, has 
been especially well received by all delegates to the con- 
vention. 

7. To Dr. Henry Vaughan and his able assistants for their 
courteous attention to details on arrangements. 

8. To the management of the Statler Hotel for their kindness 
in setting aside comfortable quarters for our business ses- 
sions, and individual comforts rendered the officers of the 
Association. 

9. To the American Public Health Association for its profes- 
sional good-will and efforts to promote school health work 
in the United States. 

Respectfully submitted, 
Helen A. Carey, M.D., 
Earl E. Kleinschmidt, M.D., Chairman. 


Approved by the General Meeting of the Assn., Oct. 11, 1940. 


* * * * 


Blood Pressure Among University Students,—An intensive 
study on 15,500 college students indicates that there is a hereditary 
factor in the regulation of blood pressure. The tendency toward 
essential hypertension or hypotension is carried by the germ plasm 
from one generation to the next. The percentage of heavy eaters 
in the hypertensive group was over twice as great as in the normal 
and hypotensive group. The amount of work or exercise is appar- 
ently not an etiologic factor in the production of essential hyper- 
tension. Tobacco and coffee were used by two to three times as 
many students in the hypotensive group as in the other two groups. 
At least two or three subsequent examinations should be made be- 
fore a person is classified as having hypertension or hypotension. 
This will prevent worry and anxiety and will be of value in arriv- 
ing at a definite diagnosis. Comparative Study of Normal and Abnormal 
Blood Pressures Among University Students, Including Cold Pressor Test. E. 


A. Thacker, American Heart Journal, St. Louis, July, 1940, p. 89. Abstracted 
in Journal of The American Medical Association, August 31, 1940, p. 805. 
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OUR NEW PRESIDENT 


Amos L. Beaghler, M.D., Director of Health Service, Denver 
Public Schools. 

Born in Ohio. Attended University of Michigan—graduated 
from department of liberal arts in 1907 and department of medicine 
and surgery in 1909. Came to Denver in 1909. In private practice 
until 1917. In Army from August, 1917, to July, 1919. Served at 
various camps in the United States from 1917 to 1918. In England 
and France from 1918 to 1919. In 1922 appointed director of 
health service department of the Denver Public Schools. Past presi- 
dent of the Western Branch of the American Public Health Associ- 
ation, past chairman of the Child Hygiene Section of the American 
Public Health Association, past president of the Colorado Public 
Health Association. Recipient of the Ling medal. Married, three 
children. 


President-Elect Earl E. Kleinschmidt, M.D., Dr.P.H., Director, 
Department of Preventive Medicine, Public Health, and Bacteri- 
ology, University of Loyola, Chicago, Il. 

Born in 1904. Graduated from the University of Michigan in 
1930. He holds the degrees of Bachelor of Science, Master of Sci- 
ence (Physiology), Doctor of Medicine, and Doctor of Public 
Health. He has been Director of School Health of the Ann Arbor 
Public Schools, from 1935 to 1938 was associated with the Division 
of Hygiene and Public Health, University of Michigan, instructing 
in School Hygiene, Physiologic Hygiene, and Prevetive Medicine, 
and since August, 1938 he has been Director of the Department of 
Preventive Medicine, Public Health, and Bacteriology, University 
of Loyola School of Medicine. 

He is a member of the Michigan State Medical Society, and a 
Fellow of the American School Health Association and of the 
American Public Health Association. 
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EDITORIALS 


For the last two or three years we have been hearing a great 
deal about health co-ordination. Teachers are asking: “What is 
this health co-ordination? Is it just another fad or temporary 
catchword spirited from the progressive educators’ bag of tricks to 
bedevil the classroom teacher and the harried administrator? Or is 
it a development which every now and again comes into being to 
meet a need and which will persist as an integral part of the educa- 
tional system long after the terminology may have passed into the 
limbor of discarded educational passwords?” 

For many years health educators have been working quietly, 
earnestly, and persistently for the day when health as the first ob- 
jective of education would become a reality and not merely an ideal 
to which lip service was paid. There are signs on the horizon that 
this day is dawning. The intense interest in health co-ordination 
and the whole problem of health education strongly indicate that 
this is an actuality. 

This interest in the health of the child has been a logical de- 
velopment. It has grown out of the child-centered educational pro- 
gram. Too often in the past children were thought of largely as 
classes to be taught, not as individuals with differing capacities, 
both physical and mental. Children who failed were apt to be con- 
sidered lazy, stupid, or naughty. And, of course, many were lazy, 
stupid, or naughty. However, more and more teachers have been 
recognizing that with proper understanding of the underlying 
factors which affect the physical and mental health of school chil- 
dren, much can be done to assist their young charges to become well 
adjusted personalities, not merely equipped with an education, but 
possessed of a sound mind in a sound body. 

Undoubtedly, in the past few years the number of teachers 
with an intelligent interest in the health guidance of pupils has 
grown rapidly. New light has been thrown upon the growth and 
development of children. Advaces in endocrinology have stimulated 
a deep interest in the developmental differences of children. The 
influences of early childhood training methods on the behavior pat- 
terns of children have been classified in many excellent studies. 

Concurrently with this increased teacher interest in the health 
of children various other members of the school personnel—princi- 
pals, counselors, attendance supervisors, the school doctors, dentists, 
nurses, and corrective teachers—have been re-evaluating their own 
methods and procedures, each attempting to make still greater con- 
tributions to the health of childhood. Too often our efforts have 
been futile because we saw only one part of the picture. Teachers 
were not contacted ; parents were not consulted; the information of 
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school doctors reposed in files ; the findings and recommendations of 
health specialists were not utilized. There has been effort, enthusi- 
asm and much accomplishment but with co-ordination of all our 
forces for the health and welfare of children, our already note- 
worthy achievements may be enhanced many fold. 

Health co-ordination procedures are more or less in their 
infancy. There are many techniques to be developed. The more 
folks work together the more they accomplish. Sometimes they 
not only rub elbows but crack one anothers’ crazy bones. As we 
all work together for the health and betterment of our school chil- 
: dren, may we co-ordinate our efforts so that we may utilize to the 
a greatest advantage all the talents and contributions of the various 
es members of the school personnel. C. Morley Sellery, M.D., Health News 
of the Los Angeles City School District, October 1940, p. 4. 


We are again in the season when medical and surgical litera- 
ture, as well as the public press, is giving publicity to injuries due 
to athletics, more especially to those due to playing football. An 
excellent review of the literature of injuries and treatment of in- 
juries written by Augustus Thorndike, Jr., M.D., instructor in sur- 
gery at Harvard University, and surgeon in charge of athletes at 
Harvard (“Sports Physician”) appears in The New England Jour- 
nal of Medicine, August 1, 1940, pp. 180-185. This is particularly 
worth while because of the bibliography of forty articles appearing 
with it. The September 26, 1940 issue of the same Journal carries 
an article by Joseph H. Burnett, M.D., which emphasizes the fact 
that immaturity, the use of improper and unsafe play areas, lack of 
adequate protection by equipment, and of inadequate supervision 
are the major contributing factors of injuries among high school 
boys. 

The howling of the public for the blood of the gladiator is not 

_ the least of the causes of injuries to boys of high school and younger 
ages. This is well emphasized in The Journal of the American 
Medical Association of January 2, 1932. 

“Even in war, humanity protests against the return of men to 
the front until they have recovered from their wounds. How often 
is a limping football player returned to the play with an encourag- 
ing and admonishing slap on the back by the coach who ‘needs him’ 
in the game. In everyday life, even slight injuries are given full 
opportunity to be repaired. The modern football crowd shrieks for 
the injured players to ‘stick it out’.” 
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ABSTRACTS 

The Best Medicine,—Everyone admits that a good brain is 
handicapped by a feeble body. Furthermore, mental alterness de- 
pends to a great extent on physical stamina. There is universal 
agreement that teachers and administrators work under high nerve 
tension. 

Most of us, moreover, are incurably lazy—doing things only 
when prodded by external necessity or internal urge. Though we 
are restless animals and insatiably curious, we soon wear grooves 
called habits of least resistance, and stay in these grooves like 
wagon wheels in a rutted road. Progress comes only from 
cataclysms. 

Many of us slump into the habit of ignoring the youthful urge 
to exercise our big muscles regularly through sports. After having 
had its signals ignored for years by the preoccupied mind the body 
gives up in despair. 

Therefore, for our own good we should be prodded out of the 
rut, and compelled to indulge daily in the life-giving games and 
sports needed by our jaded bodies and minds. With the nation pre- 
paring for the greatest crisis in its history we shall need all the 
stamina, all the endurance we can muster. Every teacher should be 
expected to get out on the playground or spend the time in rest and 
relaxation for one period every day. Health News of the Los Angeles 
City School District, October 1940, p. 2. 

* * * 

Health Program for Defense Industries,—To assist the New 
York trade and vocational schools, now concentrating their efforts 
upon the training of American boys and girls for defense industries, 
the Tuberculosis Service of the Health Section, Work Projects Ad- 
ministration, in cooperation with the Bureau of Tuberculosis of the 
Department of Health, has inaugurated a program to insure the 
health and efficiency of the pupils in training. It is estimated that 
50,000 young people will be examined by the staffs of the mobile 
units during the tuberculosis prevention campaign. 

Last month mobile units, equipped to make tuberculosis x-ray 
tests in field locations, commenced the examination of pupils in all 
the vocational schools of the city. These will be continued through 
the months of October and November. 

The mobile units use paper x-rays because of the ease and 
rapidity of the process. 211,000 of them have been taken during 
the last three years by this Tuberculosis Service among city schools 
and colleges, civil service employees and applicants, trade union 
members, and home relief and transient relief clients. 

It is probable that several other states will inaugurate this 
work, too. School Management, October 1940, p. 43. 
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Methods for Visual Testing in Schools,—Hitz compared the 
results of the Snellen chart test, the Betts test and a group of tests 
(hereafter referred to as the author’s tests) consistng of the Snellen 
chart at 6 meters, the Duane screen test at 6 meters and 33 cm. and 
the Worth four dot test at 6 meters and 33cm. The tests were per- 
formed by lay examiners on 745 average school children between the 
ages of 8 and 16. None of the tests were to be considered diagnostic 
but merely a means of determining which children should be re- 
ferred to an ophthalmologist for a complete examination. The per- 
centages of those who passed and failed were, respectively, Snellen 
test 89.7, 10.3; Betts test (the Betts method of grading) 17.4, 82.6; 
Betts test (the Davenport, Iowa, method of grading) 58.4, 41.6, and 
his group of tests 55.4 and 44.6. It seems obvious that any test 
which finds 82 per cent of school children with defective vision is 
discriminating and defeats its own purpose. If such were the case 
it would be more sensible to refer all children to an ophthalmologist 
and eliminate screen testing. The figures further suggest that the 
Snellen test alone is missing a considerable number of muscular and 
fusion difficulties. A comparison of the results obtained with the 
Snellen tests with those obtained with the Betts visual acuity test 
shows the Betts test to be slightly more discriminating. A compari- 
son of the results of the fusion tests with those of the four dot test 
reveals that the Betts test again shows the greater percentage of 
failures. A comparison of the results of the muscle balance tests 
with those of the Betts test shows that the Betts test reveals more 
failures. A criticism of the Betts test is that the time consumed in 
examining the individual person is almost double that with his group 
of tests. The author believes that his group of tests would seem to 
strike a mean between the other two tests considered. The tabu- 
lated results warrant the conclusion that the tests in present use 
are either inadequate or overzealous and that a further effort toward 
the development of standard visual efficiency tests to be used in the 
nation’s schools should be made. Methods of Visual Testing in Schools, 
J. B. Hitz, p. 221; Archives of Ophthalmology, p. 221, Chicago, August 1940, 
Journal of the American Medical Association, September 28, 1940, p. 1132. 
* * * * 

Health Status*,—Of the 4,545 new students at the University 
of Minnesota examined in the fall of 1938-1939, according to their 
health histories 98 per cent were thought to have an adequate diet 
and good eating habits. Ninety-three per cent obtained from seven 
and one-half to eight hours of sleep. Approximately 77 per cent of 
the men and 58 per cent of the women engaged in no extracurricular 
activities. About 15 per cent took no form of physical exercise. 
About 40 per cent had been immunized against diphtheria; 85 per 
cent had been successfully vaccinated against smallpox. Twenty- 
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five per cent of the women and 9 per cent of the men were 10 per 
cent or more underweight; 17 per cent had an A posture and 21 per 
cent had a posture designated as C or worse. Sixty-seven per cent 
had moderate or excessive dental caries; 76 per cent had normal 
vision. The College Health Survey Reveals Certain Needs of The Lower 


Schools, Ruth E. Boynton, M.D. Director, Student’s Health Service, University 
of Minnesota, Minneapolis. The Journal of the American Medical Association, 


September 14, 1940, p. 941. 
* * * * * 

Health Examinations*,—Health education should be related to 
life rather than be a learning of abstract words and ideas. Individ- 
ual health guidance and group health instruction can be based, in 
part, on the problems revealed by health examinations. 

Suitable facilities are a prerequisite for examinations which will 
have desirable educational results. Schools must provide attractive 
health guidance rooms permitting privacy during examinations and 
conferences. The health examination should be a pleasant experi- 
ence and its educational outcome requires that a study be made of 
school health procedures. There should be opportunity for the phy- 
sician to explain his observations and recommendations. With his- 
tories, with facilities for privacy, and with adequate time the physi- 
cian can conduct health education conferences rather than hurried, 
superficial inspections. Relationships Between Health Examination and 


Health Education, Charles C. Wilson, M.D., Director of Physical and Health 
Education, Board of Education, Hartford, Conn. The Journal of the American 
Medical Association, September 14, 1940, p. 941. 


* * %* 


Health Instruction*,—Experts in the field of public health, pri- 
vate practice, and education have succeeded in changing old atti- 
tudes toward health and in creating new attitudes as to how people 
should think and behave when confronted by heath problems. 

The health educator in the schools has recourse only to the 
experts who have said that certain facts were important and that 
undoubtedly teaching them must bring values in their wake. Thus 
the health.educator leaves himself wide open to criticisms by educa- 
tional psychologists who have for years been exploring not only 
what children need to learn in arithmetic, spelling, and reading, 
but how children learn these subjects. The teaching of health has 
been a stepchild of the classroom teacher. Without the results of 
research to guide her comparable to that for the three R’s, she has 
had little help on what to teach or how to teach the facts, attitudes 
and habits involved in healthful living. 

The beginning and end of the learning process is the child him- 
self. Experts often fail to recognize this. Too often the expert 
thinks of what he wants to accomplish and forgets that it is the 
child who has to reach goals of his own choosing. Health educators 
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must integrate the information needs and dynamic interests of the 
child through worth while life experiences. 

Our courses of study in school health resemble too much the 
emphases which we are using in adult health education programs. 
They have been built around health or disease entities rather than 
around children’s interests. Certain subjects may be of interest to 
the experts but do they have meaning or interest to children? For 
young children health is a series of specific knowledge and attitudes 
but these should be taught in connection with real projects of living 
and planning and thinking so that generalizations will emerge from 
these specific learning activities at a later period. 

The sounder education becomes in its principles of teaching, 
the less costly may be the education of the adults in the community. 
And it is to the furthering of research in methods and technics of 
education in the schools that we now need to turn. The Interests of 


Children Versus Dicta of Experts As Bases for Health Instruction, Dorothy B. 
Nyswander, Ph.D., Director, School Health Study Committee, Astoria, N. Y. 
The Journal of the American Medical Association, September 14, 1940. 


*The three starred (*) abstracts are from the Fourth annual symposium 
sponsored by the Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical Association. 


The School Health Program,—Each school is solving its health 
problems in its own way and according to its own needs. The 
school physicians are intensifying and broadening their health- 
education activities. Dr. Shahovitch outlines here the main essen- 
tials of the program she has helped to install in Burbank Junior 
High School. It is presented in the belief that other schools may 
derive from it helpful suggestions.—Ed. 

1. Girls’ vice-principal has a card index with a confidential 
doctor’s report of health of each girl. 

2. Classroom teachers notified by the vice-principal of defects 
in hearing, vision, or illness that would necessitate a change in the 
usual teacher-student relationship. 

3. Girls assigned to corrective physical education for pos- 
tural defects and individual exercises given to suit individual needs. 

4. Restroom provided for those not able to take exercises. 
Home rest provided for limited number of cases. Home rest 
checked by school nurse. 

5. General nutrition survey. 

(a) Doctor and nurse supervise special cases. 

(b) Mid-morning lunch for selected cases. 

(c) Noon lunch provided for needy cases. 

(d) Special instruction in foods by the classroom 
teachers. 

(e) Changes in the cafeteria service, particularly in the 
hash line. 
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(f) Repeated doctor’s conferences with girls markedly 
overweight. 
(g) Food health day with talks by the doctor at each 
gymnasium period. 
6. Girls with nervous stigmata, as nail biting, listed. 
(a) Study of each girl’s social and physical condition. 
(b) Doctor refers extreme cases to a psychiatrist. 
(c) Responsibility placed on each girl and if no co-opera- 
tion to overcome habit, demerits are given. 
7. Survey of girls needing dental care. 
(a) Lecture by school dentist. 
(b) Dental care for indigents arranged by doctor and 
nurse. 
(c) Follow-up of all cases by teachers and where no co- 
operation, demerits given. 
8. Survey of feet. 
(a) Inspection of feet made by school doctor and lists 
made of active and inactive cases of athlete’s foot. 
(b) Auditorium call talk on athlete’s foot by school 
doctor. 
(c) Repeated follow-up inspection by teachers and 
exclusion from showers of communicable cases. 
(d) Cases needing treatment referred to private doctor 
or to school doctor. 
9. Conference over problems girl with 
Vice-principal 
Teacher and 
Doctor. 

10. Each new girl entering who has not been instructed 
according to age has an individual letter from the school doctor 
calling attention to the need. 

(a) Girls instructed in personal hygiene by the teacher. 
(b) Professional care for those not normal arranged by 
doctor and nurse. 

11. Librarian and school doctor make survey of materials in 
the school library not up to date and list needed books. 

12. Registrar lists all attendance problems for the school 
doctor, who reports back on the health and habits of girl. 

(a) Doctor and nurse give special attention to attend- 
ance cases. 

(b) A school effort in citizenship with those whose 
attendance failures are due to poor health habits. 

13. Adequate, well-arranged, always-ready first aid with 
special arrangements for emergencies in kitchen and shops. This 
planned by school health department and routinely cared for by 
gymnasium teachers. 
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14. All clinic appointments, home calls, medical care or letters 
to parents regarding health cared for by school doctor and nurse. 
Gladys P. Shahovitch, M. D., Health News of the Los Angeles City School 
District, October 1940, p. 15. 

Tuberculosis Among College Students,—According to Lyght, 
Myers and his co-workers established a student chest clinic at the 
University of Minnesota twenty years ago. Today there are nearly 
200 institutions of higher education in the United States providing 
some degree of tuberculosis case finding among their students. A 
report for 1938-1939 lists 282 replies to a questionnaire from col- 
leges and universities, of which 165 reported some form of tuber- 
culosis program in operation. The institutions ranged from small 
schools with an enrollment below 500 through large institutions 
enrolling from 4,000 to 16,000 students. All sections of the country 
were represented. Of these 143 test with tuberculin, while twenty- 
two resort to x-ray study as the first step in their procedure. The 
difficulties which have led to adoption of the latter method include 
real or fancied student distaste for the tuberculin test, a high inci- 
dence of positive reactors, time, energy, and expense demanded by 
careful tuberculin testing. Nonetheless prior tuberculin testing is 
advocated, since it provides the only sure way of discovering more 
than 90 per cent of the presently infected individuals. Further- 
more, the retesting of negative reactors, preferably annually, gives 
definite indication of tuberculoprotein allergy shortly after its de- 
velopment or its resumption by those few who may have achieved 
energy for a time, only to revert to positivity through reactivation 
of once inactive, apparently well calcified lesions. The benefits of 
tuberculin testing so far outweigh the admitted bother and the neg- 
ligible expense that the method should be preserved intact, its use 
spread rather than abandoned for what may be a questionable short 
cut. Figures for 1937-1938 and for 1938-1939 are almost identical 
and indicate that tuberculosis can be found early by any one willing 
to look for it. Last year in the 165 colleges supporting case finding, 
enrollment totaled 348,713 students. Determined search for tuber- 
culosis disclosed 241 clinically active cases, 368 diagnosed as appar- 
ently arrested, or 609 newly found cases. Of these, 151 students 
withdrew from college because of their lesions. There were an 
additional 320 old cases, not included in the foregoing, back in col- 
lege under supervision. In comparison, of 129,851 students enrolled 
in 117 colleges without case finding programs there were four cases 
diagnosed as clinically active, fifteen as apparently arrested, and 
ten formerly diagnosed back in school. Only four students left col- 
lege because of tuberculosis. In the first group of colleges the pro- 
tected, investigated student population was less than three times 
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the volume of that in the second group, yet its active cases were 
sixty times as numerous and those advised to leave college for their 
own good and for the safety of others were thirty-eight times as 
many. Physicians in general, and tuberculosis specialists in partic- 
ular, should cooperate with the student health doctors who are at- 
tempting to popularize a campaign built around the words “early” 
and “preventive”. Every far advanced case and every fatality was 
once a minimal case. Tuberculosis Case Finding Among American College 


Students. C. E. Lyght. Minnesota Medicine, July, 1940, p. 465. Abstracted 
in The Journal of the American Medical Association, August 24, 1940, p. 649. 


* * * * * 


The Lesson of Hitler—A thoughtful reading of the life of 
Adolph Hitler brings out in sharp relief the fundamental lessons of 
mental hygiene and shows how the world might have been spared 
the blight of his twisted career. 

He was born of a pompous, middle-class collector of customs 
who drank to excess. His mother was a beautiful, sensitive, 
intolerant woman who shrank from her crass, earthy mate. The 
boy was delicate, shy, sensitive. His mother pampered and spoiled 
him and, consciously, or unconsciously, taught him to fear and hate 
his father. 

To be a great artist was this strange boy’s sole ambition. This 
odd desire enraged his bourgeois father, who thought the career of 
a government official represented the sum total of human happi- 
ness. Adolph was stubborn and recalcitrant, and refused to study 
anything that did not suit his artistic temperament. (Is not this 
the basic idea in Progressive (?) Education? Ed.). When he 
brought home unfavorable report cards his father beat him. 

It was an unhappy household. 

Adolph idolized his mother, made her the symbol of everything 
fine and desirable in life. She became the motive for his extreme 
asceticism. He hated his father bitterly and made him the symbol 
of everything stupid and ugly and vile. 

His father and mother dead, he found himself unprepared to 
face life, without trade or talent, nursing bitter resentment and 
frustration. The rest is history—written in the blood of countless 
thousands. 

One can’t help thinking that if some understanding teacher 
had sensed the dark tumult seething in the mind of this shy, timid, 
introspective, emotionally unstable boy, and had taken the trouble 
to investigate his home, explain the situation to his parents, give 
the strange lad a worthy outlet for his fierce passions—let him 
taste success—the world might have been spared the horror of his 
vengeance. Health News of the Los Angeles City School District, Octo- 
ber 1940, p. 2. 
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The Physical Education of Youth,—The war has increased at- 
tention to nutrition and physical training. In a debate in the House 
of Lords on the physical training of youth Lord Dawson said that 
good nutrition and physical education must go hand in hand. For- 
tunately in this country nutrition was going steadily forward. One 
of the cheapest campaigns which the Board of Education could 
institute would be to send vans to the rural districts where people 
could be shown how to choose and cook food. Physical education 
had been neglected because of the fallacy that education was neces- 
sary for the mind but not for the body. Our educators had not even 
been aroused by what had been going on in Germany in the last 
twenty years. But a good side of the picture was the progressive 
introduction of physical training into schools and the result was 
seen in a great improvement in physique. However, for most chil- 
dren physical training stopped at 14, the most critical age. The 
vital adolescent years were left to drift and the quality of the body 
to deteriorate. That character did not deteriorate was remarkable. 
On the other hand, the Germans dealt thoroughly with the period 
of adolescence. At the very time when the influence of urbaniza- 
tion, mechanization and hustle needed counteracting by the building 
of individuals with bodies and minds self made, not machine made, 
we were without the means of training. In this crisis of our history 
the strength and endurance of our man power, including that of our 
youth, was vital. A director of physical education, with a small 
staff, should be appointed with even compulsory powers to direct 
physical education from the age of 14 upward. His work should be 
through existing organizations as far as possible. At 18 the train- 
ing would be based on the War Office. Those in training would 
require supplementary nutrition. Milk was the solution of that. 

Replying for the government, Viscount Clifden said that it was 
difficult to see how any compulsory scheme of training, even if 
desirable, could work effectively. It would lead to misrepresentation 
and might jeopardize general acceptance of more comprehensive 
training. Three factors were increasing the opportunities for young 
people to get regular training and recreation: 1. The Ministry of 
Labor and Board of Education are for the first time to be brought 
into direct contact with the large numbers of girls and boys in fac- 
tories not now associated with any youth organization. It would 
be possible to make a direct appeal to them and provide adequate 
facilities. 2. All large voluntary organizations had agreed as a 
special wartime emergency measure to open their doors to all 
comers. 3. The Central Council of Recreative Physical Training 
and the football association had launched a scheme for training men 
and boys from 16 upward. London Letter, Journal of the American Medi- 
cal Association, September 14, 1940, p. 946. 
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School Health Services,—A new committee designed to outline 
the scope and policy of school health services has been appointed 
by Eugene B. Elliott, state superintendent of public instruction, 
Lansing. The committee will be asked to recommend what kind 
and what amount of responsibility the schools should assume for 
health services, and to point out the implications of these health 
service activities for health teaching; suggest specific health ser- 
vice responsibilities for teachers, administrators, and school health 
specialists, and suggest the kind of factual information and experi- 
ences in the health service area that should be included in the 
teachers’ college curriculum. Journal of the American Medical Associa- 
tion, September 21, 1940, p. 1029. 

Hearing Tests,— Public Education, the monthly bulletin of the 
Pennsylvania Department of Public Instruction, gives in its March 
issue a summary of the results of the hearing tests of school chil- 
dren during 1938 and 1939. On the basis of part of the 1937 legis- 
lation providing for these tests, a number of audiometers for group 
testing and several for testing individuals were purchased. From 
January, 1938, to June, 1939, 264,098 pupils were given group 
tests. During the period from September, 1938, to June, 1939, 
113,087 were tested. Of this number, 30,425 or 27%, were tested 
the second time, and 7,849, or 7.0%, the third time. Of the whole 
number tested during this period, 7,250, or 6.4% were recom- 
mended for proper seating and also for lip reading instruction. In 
checking informally with various superintendents throughout the 
state, it was found that from 2 to 4% of the children tested had 


hearing losses of thirty or more decibels. Volta Review, Anniversary 


Number, June, 1940, p. 379. 


REVIEWS 

The Public Health Nurse and Her Patient,—By Ruth Gilbert. 
The Commonwealth Fund, New York, 1940. Pp. 396. Price $2.25. 

This text, seemingly written largely from the point of view 
of the social worker, discusses the nurse in relation to nursing the 
sick, efforts to teach health to patients, the child in his family, and 
the relations of the nurse to her fellow nurses, i.e., coordination. 

The discussion of the nurse in the school health program is 
extremely exiguous. If the school administrators are ever to accept 
the idea of a generalized nursing program, those in charge of such 
programs will have to exhibit a much more precise and extensive 
concept of the place of the school in public health than this text 


evidences. Charles H. Keene, M. D. 
* * * * * 


Mosquito Control: Practical Methods For Abatement of Dis- 
ease Vectors and Pests. By William Brodbeck Herms, Sc.D. and 
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Harold Farnsworth Gray, Gr. P.H. The Commonwealth Fund, 
New York, 1940. Pp. 317. Price $3.50. 

Efforts toward mosquito control are largely a development of 
the last thirty-five years. Owing to these efforts, mosquitoes—a 
pest in many parts of the country and a distinct health hazard in 
some—have been put definitely under control in many areas and 
could be in most other sections. The development of aeroplane 
transportation makes mosquito control again a serious matter. 

This text is a scientific discussion of the mosquito, the eco- 
nomic importance, the agencies concerned, the disclosure of breed- 
ing places, and the eradication by drainage, filling, pumping, the 
use of oils, lavicides, and fish, the need for screens and repellants, 
and the varying problems in urban and in rural regions. 

This is valuable material for those teaching health education 
or public health, and for health officers and others responsible for 
health conditions. Charles H. Keene, M. D. 


* * * * 


Health Activities and Problems: An Experience Workbook 
for the Secondary School Student. By D. Oberteuffer, Ph.D., and 
P. C. Bechtel, M.A. Houghton Mifflin Company, Boston, Mass., 
1940. Pp. 147. Price $0.60. 

This is a workbook on health activities and problems, designed 
for the use of high school pupils. 

The format is for the text to ask a question and to indicate the 
general line of the answer. For example, in the unit on “Helping 
Digestion” : 

1. How do the following affect digestion? 

(a) Cheerfulness and happiness 
(b) Teo much exercise 

(c) Resting before and after eating 
(d) Appearance of food 
(e) General health of an individual 

Eighteen units are presented ranging from “The Meaning of 
Good Mental and Physical Health” through such topics as nutri- 
tional needs, circulation of the blood, headache, why we need rest, 
narcotics, alcohol, daily hygiene, first aid, etc. 

It includes a carefully selected bibliography divided as to fre- 
quency of use, special unit use, e.g. first aid, and paper covered 
monographs. This workbook will be of great value to the class- 
room teacher as well as to the special health education teacher and 
supervisor in stimulating interest and giving definiteness to the 
health teaching program. Charles H. Keene, M. D. 


* * * * * 


Rheumatic Fever: Studies of the Epidemiology, Manifesta- 
tions, Diagnosis, and Treatment of the Disease During the First 
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Three Decades. By May G. Wilson, M.D. The Commonwealth 
Fund, New York, 1940. Pp. 595. Price $4.50. 

This text is based on “twenty years’ study of the etiology, 
epidemiology, manifestations, course, diagnosis, prognosis, and 
treatment of childhood rheumatism.” Extensive experience as a 
pediatrician at the New York Nursery and Child’s Hospital plus a 
peculiar and intense interest in this disease has well fitted the 
author for her task. 

Part II on the Manifestations of Childhood Rheumatism .. . 
and Parts IV and V on Diagnosis of Rheumatic Heart Dis- 
ease in Children, and on the Care and Management of the Rheu- 
matic Child should be peculiarly valuable to school physicians and 
others having responsibility for the health advisement of children 
of nursery and of school age. A carefully compiled index adds 
greatly to the value of the text for use by the busy worker. 

This is a valuable contribution historically, diagnostically, and 
from the point of view of prognosis and treatment of a serious 
problem in the physical and mental welfare of childhood. Charles 
H. Keene, M. D. 

* * * * * 
MEETINGS 

American School Health Association and American Public 
Health Association at Atlantic City, New Jersey, probably in 
October, 1941. 

American Student Health Association at Ann Arbor, Michi- 
gan, December 27 and 28, 1940. 


ATTENTION 
SCHOOL NURSES ! 


Did you miss getting a copy of the September issue of PUBLIC HEALTH 
NURSING? This was a special school health number just brimming over with 
new ideas and methods in school nursing! 

During the school year there is material on school health in each issue 
which will help you meet the problems that are bound to pop up throughout the 
year. You won’t want to miss a single issue! Send in your subscription now 
and ask that it begin with the September issue. 


Public Health Nursing Magazine 
1790 Broadway, New York, N. Y. 


Please enter my subscription with the issue. 


Name 


Address 


$2 to members of the N.O.P.H.N. $3 to non-members 
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THOUSANDS SHARE 


By remembering one... she's helping thousands! 
Because her gift is decorated with a Christ- 
mas Seal! Your purchases of Christmas Seals will 
enable your Local Tuberculosis Association to con- 
tinue its year-round campaign. Since 1907, this 
campaign has helped to reduce the death rate from 
Tuberculosis by 75°/,! But the fight is not yet won. 
Tuberculosis still takes an annual toll of 64,000 lives! 
So from now ‘til Christmas, mail no letter—send no 
package—unless it is decorated with the Christmas 
symbol that saves lives. 


Tuberculosis Associations 


Please mention THE JouRNAL oF SCHOOL HEALTH when corresponding with its advertisers 
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